Use of occupational health services in the hospital environment is an important parameter for annual health care planning. The objective of this study was to evaluate the clinic utilization at a Cyprus oncology center. All visits to the occupational health clinic during an 18-month period were reviewed and analyzed. During the study period, the center had, on average, 161 employees and offered 67 occupational health clinic sessions. Employees had 338 clinic visits, of which 294 were primary and 44 were follow-up visits, with 5 employees, on average, visiting the clinic at each session. Nurses most frequently visited the center (33.4%), followed by the administrative staff (28.6%) and the employees of the Medical Physics and Radiology Department (22.4%), corresponding to the largest groups of employees. The most frequently cited reason for the visits was administrative purposes (23.6%), including updating health records, followed by pre-placement examinations (14.7%) and vaccinations (10.3%). Administrative and clinical reasons were given for occupational health clinic use at the oncology center across all categories of employees.
T he prevention of work-related illness and injury is an important component of overall public health strategy worldwide and has significant implications for economic development (Raftopoulos, 2008) . In addition, health services utilization constitutes an important parameter in the delivery of care at work, due to the continuous increase in health care costs and the shortage of human and financial resources in health care services, both general and occupational. Systematic surveillance documentation and recognition of work-related injuries and illnesses is essen- The authors disclose that they have no significant financial interests in any product or class of products discussed directly or indirectly in this activity, including research support. doi:10.9999/08910162-20090416-03 198 tial not only for immediate, appropriate treatment and the prevention of occupational injuries and disease (Azaroff, Levenstein, & Wegman, 2002) , but also for the evaluation of policies aimed at their control.
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Comprehensive efforts, including the reduction and elimination of workplace hazards and the education of employees, are required to prevent work-related illness and injury (Konte et al., 2007; Ramsay et aI., 2006) . The management of work-related health problems requires occupational health care providers to regularly record, evaluate, and report the use of health care services to provide optimum planning for future services. However, limited information is available in the health care literature on occupational health clinic use in general and even less for hospital-based occupational health clinics (Falagas, Bliziotis,& Soteriades, 2006) . Hence, planning for occupational health departments is heavily dependent on projected services use. Therefore, the dissemination of relevant information through scientific publications is an important step in improving and harmonizing occupational health services in both developed and developing countries.
AAOHNJOURNAL
Applying Research to Practice
This study provides information on the use of occupational health clinic services in an oncology center. In addition, it informs physicians and nurses alike of the most frequent reasons health professionals and paramedics seek occupational health advice , thereby empowering them to plan and prepare accordingly. Furthermore, the authors compare their results with those of other studies and offer examples of health promotion and monitoring programs for employees in the hospital environment.
This oncology center is the primary cancer center in Cyprus, providing treatment to about 80% to 85% of all individuals with cancer on the island. It was established in 1998 as a non-profit organization and currently has a total of 161 employees . It has 50 beds: 32 for inpatient care, 6 in the emergency department, and 12 day-care unit couches for chemotherapy delivered on an outpatient basis.
The Occupational Health Department was first introduced into the center in 2004. Its team currently consists of an occupational medicine physician and an occupational health nurse. The nurse has occupational health training and more than 8 years of experience in an occupational health clinic . The occupational medicine physician and the occupational health nurse provide services together on the same day every week. A secretary manage s the clinic schedule, and employees are aware of the appointment proces s. The team provides on-site clinical services I day per week, while maintaining a 24-hour on-call system for emergency services, including needlestick injuries.
Oncology hospital employees represent a special group of workers with specific worksite exposures and unique health needs (Castiglia et aI., 2008) . Numerous potential hazards are present in the oncology hospital environment that require enhanced attention and may also contribute to the incidence of occupational stress and burnout syndrome (Roupa, Raftopoulos, Tzavelas, Sapountzi-Krepia, & Kotrotsiou, 2008 ) . The physicians and nurses are expected to maintain a dedication to the provi sion of high-quality health care services to individual s with cancer, and at the same time are required to take particular precautions to minimize or eliminate potential exposure to cytotoxic agents or other workplace hazards, including x-rays and radioactive drugs.
The occupational health clinic represents the primary referral point for identification, evaluation, and treatment of employee health problems in a hospital setting. The objective of this study was to evaluate the use of the occupational health clinic at a Cyprus oncology center during 18 months. Written permission to conduct this research study was obtained from the executive director of the center. 
METHODS
Prospectively collected data from all employees' visits to the occupational health clinic during an 18-month period (January 1,2007 , to June 30, 2008 were reviewed using the weekly clinic schedules. The information was reviewed by both the occupational medicine physician and the occupational health nurse. A standardized appointment form was used to document the clinic visits and served as the screening tool to categorize the information analyzed. Certain individual health records were also reviewed, as needed, to verify clinical information such as vaccination records, health complaints, and diagnoses .
RESULTS
During the study period. .on average, 161 employees worked at the center, 58 (36%) of whom were male. They were distributed into the following job categories: 66 (41%) nurses, 31 (19%) administrative staff, 26 (16%) employees in the Medical Physics and Radiology Department, 23 (14%) physicians, 8 (6%) nursing assistants, and 7 (4%) pharmacy employees .
During the study period, a total of 338 employee visits to the occupational health clinic were documented, of which 294 (87%) were primary visits and 44 (13%) were for continuing care. The mean age of the employees who visited the occupational health clinic during the last 6 months of the study was 3 I.7 (range =21 to 56) years.
Overall, 67 occupational health clinic sessions were offered during 18 months. At each session, on average, 5 (range = I to 9) individuals were seen. Nurses visited the occupational health clinic 113 times (33.4%), whereas the administrative staff had 97 visits (28.6%) and employees of the Medical Physics and Radiology Department accounted for 76 visits (22.4%). Physicians had 37 visits to the clinic (10.9%), pharmacy employees had 8 visits (2.3%), and nursing assistants had 7 visits (2%).
The Figure shows the seasonal distribution of the clin- ic visits for the first 12 months of the study. The Table summarizes the distribution of visits to the occupational health clinic by presenting complaint for the entire study period.
DISCUSSION
This is the first known study to provide information on the use of occupational health clinic services in Cyprus. In particular, this study reviewed the utilization pattern from the staff of a Cyprus oncology center. A limitation of this study is that it does not present a prototype clinic structure or an innovative research design; however, limited publications on this same topic in general and even fewer with respect to oncology centers were found in the international literature. Nevertheless, it would be useful to many clinicians around the world to document occupational health problems seen and potential clustering of specific workplace health issues not only as a reference for cross-country comparisons, but also for verification purposes.
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Notably, the researchers did not find any significant seasonal variation in the use of the occupational health clinic by the employees. Nurses were the employees most frequently visiting the occupational health clinic (33.4%), followed by the administrative staff and the staff of the Medical Physics and Radiology Department. These data were consistent with the corresponding number of employees in each job category. Findings are similar to those reported in a Greek study conducted in a tertiary hospital occupational health clinic (Falagas et al., 2006) . Increases in visits during the summer may reflect an independent, proactive program of the occupational health clinic to update occupational health records by inviting employees with outstanding issues in the records to visit the clinic and provide necessary information or undergo specific evaluations. In addition, for unknown reasons, the lowest morbidity rate was in the autumn. This observation could be attributed to an after-vacation effect.
Administrative issues were by far the main reason for visiting the occupational health clinic during the above period. This finding most likely reflects the parallel audit of health records pursued during the same time period, which resulted in employees being invited to the clinic to complete missing or outdated information. Pre-placement examinations accounted for 15% of visits to the occupational health clinic, as all staff now receive an evaluation prior to commencing work at the center. In Greece, the most common reason for consultation is periodic evaluation (11 %), followed by abdominal pain (10%), dizziness (5%), and respiratory tract infections (5%) (Falagas et al., 2(06) .
About 10% of the occupational health clinic visits were related to vaccinations, suggesting that the hepatitis B vaccination recall system, established at the center, is prompt and efficient. The hepatitis B vaccination program is mandatory for all health professionals at the center. The vaccination recall system provides active monitoring of antibody development among all employees who are vaccinated as well as proactive scheduling of employees for all vaccination doses.
Despite a well-publicized campaign and the offer of free influenza vaccinations to all staff, the overall participation was poor (3%), corresponding to a similar level in Greece, probably due to the vaccination program being offered on a voluntary basis. In a recent Greek study investigating the contribution of various strategies to increase influenza vaccination among health care workers in 132 Greek public hospitals during the 2005-2006 season, it was found that the mean vaccination rate among health care workers increased substantially, from 1.7% to 16.4% (Maltezou et al., 2007) . Further analysis showed that the use of a mobile vaccination team and lectures on influenza and influenza vaccine were significantly associated with vaccination rates above the mean. Qualitative research from Greece revealed that the main reasons nurses were not vaccinated included that they did not think it was needed, were concerned that the vaccine lacked effectiveness (the vaccination was "not a guarantee" or "not 100% effective"), did not have close contact with high-risk patients, were concerned about vaccine-induced illness and side effects, lacked time to attend immunization sessions, and held several misconceptions regarding influenza vaccinations (Raftopoulos, 2008) . On the basis of these findings, the researchers felt that further investigation was needed at the Cyprus oncology center to explore the reasons for non-compliance with recommended influenza guidelines.
The next most common reason for visiting the occupational health clinic was for smoking cessation, accounting for 6.5% of all visits. This relatively high percentage may be a direct result of the center's policy to provide free nicotine replacement therapy to all staff engaged in an active smoking cessation program, in a conscious attempt to reduce the number of employees who smoke. The center also maintains a smoke-free workplace policy with an established smoking area outside its premises. The smoking rate of physicians ranges from 3% to 49%, but overall tobacco consumption has declined markedly (Smith & Leggat, 2007) . The implementation of a smoke-free policy is an effective way to reduce smoking in the hospital environment, but does not significantly change smoking prevalence (Donchin & Baras, 2004) .
Musculoskeletal and low back problems together accounted for almost 6% of consultations. This is not surprising when one considers the nature of the work at the center, involving the use of heavy machinery and long periods spent at computer screens. In a recent review, the prevalence of low back pain among Italian nursing personnel ranged from 33% to 86% (Lorusso, Bruno, & L' Abbate, 2007) , posing a persistent problem among nurses (Maul, Laubli, Klipstein, & Krueger, 2003) . In a similar Greek study, 2.8% of nursing personnel visited the occupational health clinic seeking care for back pain (Falagas et al., 2006) . Due to cultural and other reasons, many employees do not use the occupational health clinic and usually seek care from their own primary care or family physicians. This may explain the underreporting of low back pain among health care personnel (Alexopoulos, Burdorf, & Kalokerinou, 2006; Menzel, 2008; Siddharthan, Hodgson, Rosenberg, Haiduven, & Nelson, 2006) .
A portion of the scheduled appointments (about 6%) were missed by employees. The reasons for their failure to attend are unknown. However, one reason may be that nurses were scheduled for different work shifts by their supervisors. The shift schedule of nurses is not linked to the occupational health clinic schedule. As a result, employees may be scheduled to see the occupational medicine physician but not able to attend the appointment due to conflicts with their work schedule. Future qualitative research could examine whether these employees felt pressured to work rather than take time off for the occupational health clinic consultation.
Use of the occupational health clinic and the variety of reasons for the consultations during the study period are strong indicators that the clinic fulfills health professionals' needs. Further research could uncover areas for improvement and identify barriers for employees not attending the clinic. 
IMPLICATIONS FOR OCCUPATIONAL HEALTH NURSES
This study has increased occupational health nurses' knowledge of occupational health services provided at a hospital-based clinic. Information regarding use of occupational services, categories of employees most frequently accessing the occupational health clinic, and the reasons for such visits has been presented.
Occupational health nurses will now be able to review current examples of health promotion and health monitoring programs in a hospital setting and make comparisons to their own clinical practice. Finally, this study highlights the multiple reasons for occupational health consultations in an oncology center, which requires a multidisciplinary approach, an efficient referral system, and continuous skill development of both physicians and nurses.
